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THE REASONABILITY OF USING LEUKOGRAMM’S INDICIES IN THE
ARGUMENTATION OF ANTIBIOTICOTHERAPY FOR ACUTE
OBSTRUCTIVE BRONCHITIS IN CHILDREN

The widespread use of antibiotics for the treatment of upper respiratory tract
infections and acute bronchitis, in view of the growing global problem of antibiotic
resistance, remains a worldwide problem. In this case, the rationale for antibiotic
therapy is often based on the results of a white blood cell (WBC) differential.

The aim of the survey was to assess the likely impact of leukogram’s results for the
argumentation of antibiotic therapy in children with acute obstructive bronchitis.

Material and methods. At the pulmonological department of the Regional children’s
clinical hospital in Chernivtsi city 75 children have been examined. In the I clinical
group 51 patients with diagnosis of “Acute pneumonia” (AP) were enrolled, and the
second (I1) group consisted of 24 children with acute obstructive bronchitis (AOB).
Complete blood count with WBC differential has been performed for all
patients.These survey results have been analyzed by parametric (Pt, Students’
criteria) and nonparametric (Po, Fisher's angular transformation) methods of
biological statistics

Results. The analysis of the obtained data has showed that in almost half of children
(45.1% with AP and 54.2% with AOB; P> 0.05) of the examined cohort the total
number of blood leukocytes was within the normal range (up to 10.0x10°). At the
same time, significant leukocytosis (total WBC count > 15.0x10°) has been observed
in 33.3% of patients with AP and only in 20.8% of cases in the II group (Pe> 0.05).

Upon that the relative number of segmented nuclear neutrophils > 65% has been
recorded in 37.5% of observations in the Il group and only in 11.8% of patients with
pneumonia (Pe <0.03), and the absolute neutrophil count (the percentage of both
Immature and mature neutrophilic granulocytes in the WBC differential) > 75% have
been observed in almost half (45.8%) of patients with AOB and only in 37.3% of
patients with pneumonia (Pe> 0.05). However, the normal number (<5%) of band
neutrophils (bands) has been observed in 29.2% of patients with AOB and in 15.7%
of cases in the I group (P> 0.05).
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At the same time, it has been registered that during current hospitalization antibiotic
therapy was prescribed to 70.8% of patients with AOB.

Conclusion. Probably, the presence of both relative neutrophilosis (45.8% of cases)
and a grate (>12%) amount of bands in 41.7% of patients with AOB, who by age
(averaged age was 4.5 years) would have had recorded physiological lymphocytosis
in CBC, more often than not influenced over the decision to initiate antibacterial
therapy. Such decision, given to the account the viral etiology of acute bronchitis in
90-98% of cases and the results of recent studies, which indicate that viral infection is
often associated not only with neutrophilic leukocytosis, but also with an elevation of
other blood inflammatory markers, and as well, is associated with a high risk of side
effects from antibiotics in the absence of a positive curative and/or preventative
effect.
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MOKA3AHHS 1O TOH3WJIEKTOMII: JIIKAPI vias TALIIEHTU

Bunanenns minHeOIHHMX MHUTIAAMMKIB OyJno 1 3aJHIIAE€THCS OJHIEIO 3
HallyacTimMX 1 HAaWOUIbII MOMYJSPHUX Omepaliid B OTOpHHOJapuHrojorii. I xoua
camMa orepailisi BijoMa BXKe OJM3bKO THUCAUYONITTS, 1€ ¥ A0CI BUPIIMICHHS BUIAAIUTH
Nalle€HTy MiAHEOIHHI MUTAAIMKU 0a3yeThCsl LIBMIIIE HA IHTYILIi JIKaps, aHDK Ha
JIOKAa30BUX 3acajiax. 3a YMOB BIJICYTHOCT1 YITKMX JOKa3iB «3a» YU «IIPOTH» OIeparlii
pIIIEHHS] TPOBOAUTU TOH3WJIEKTOMIKO — II€ 3aBXKIW CHIJIbHE PIIICHHS JKaps 1
naiieHTa. Ajle MU TOBUHHI PO3YMITH, IO 4YacTO OaThbKU JUTHHU MPUHUMAIOTHh IIC
pimeHHs 1e 1o Bi3uty Ao JIOP-mikaps, 1HOA1 — 1m1e i /10 BI3UTY 10 CIMEHHOTO JIiKaps.

Meta poboTu nosiiraja y BUSABIEHHI Cy4aCHUX YSBJIEHb II0A0 MOKa3aHb J0
TOH3UJIEKTOMII Y OTeHLIMHMUX nauieHTiB 1 JIOP-mikapis.

Marepian i wMeroam [ociigkeHHsi. Marepianom JIOCHIDKEHHS Oynud
pe3yibTaTH aHKETYBaHHS JIIKapiB-OTOJIAPUHTOJIOTIB, JIIKAPIB IHIIUX CIEIIaIbHOCTEH,
J1KapiB-1HTEPHIB-OTOJIAPUHTOJIOTIB, CTY/ICHTIB MEIUYHOTO (haKyJIbTETy, MEPECIuHUX
IpOMAaJIsiH, MAall€HTIB, KOTP1 3BEPHYIMUCS Ui IPOBEIECHHS IUIAHOBOI TOH3WJIEKTOMII.
PecnonjieHTaM MpOMOHYBaNIOCS BU3HAYUTH JOIIJIBHICTH TOH3WIEKTOMII B CEMHU
KJIIHIYHUX cuTyauisx. [Ipy 1mpomMy B mepmmx 4OTUPHOX BHUMAAKaX TOH3UIIEKTOMIS
nokaszana (meprmidi — 3rigHo Kputepism Paradise; npyruii i TpeTiii — y 3B 3Ky i3

104



